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HIV/AIDS, community health partnerships, communitybased participatory research, community health research, adolescent health services, health promotion One way of facilitating structural change is by employing a community mobilization methodology, the approach used by C2P. Community mobilization has been used successfully in other adolescent health arenas such as substance use, 7, 8 but remains underutilized in HIV prevention. Community mobilization occurs when communities organize multisectorial efforts like joining resources or creating common goals around the development or implementation of a prevention effort or public health program. 9, 10 This paper describes how community resources were identified and evaluated in the context of disease and risk rates, especially HIV and sexually transmitted infection (STI) incidence and prevalence, to assist communities in developing a collaborative structural change agenda.
MeThods

Connect to Protect: a Community-researcher Partnership Focused on structural Change
The ATN is a multicenter collaborative network funded by the National Institutes of Health to conduct biological, behavioral, and clinical research in HIV-infected and HIVat-risk adolescents, ages 12 to 24 years. Fifteen sites based at a variety of medical and public health research institutions were funded to implement this research agenda. These sites are located throughout the United States, with seven in the Northeast, three in the West, and five in the South; urban populations range from 152,397 to 3,694,820 (Table 1) .
Because developing multisector collaborations 11 and successful relationships between researchers and the community 12 is a critical challenge in structural interventions, C2P sites took 2 years to develop community partnerships based on the recognized key principles of community-based participatory research (CBPR) 13 and to conduct planning activities to lay a strong foundation for a collaborative research agenda.
Each site developed a community-researcher partnership that focused on modifying intermediate-structural determinants such as programs, practices and policies that are logically linked to HIV acquisition among youth. Modifying intermediate-structural determinants entails creating or changing programs, practices and policies that effect the availability of resources, physical structures in the environment, organizational structures, and laws or policies. 6, 7 In the case of the HIV epidemic, these intermediate-structural determinants may be more feasible to alter than the macrostructures like poverty and gender inequality that fuel the spread of disease. 6, [14] [15] [16] The planning activities, like the community resource assessment described in this article, assisted the partnership in developing their collaboration and creating a strategic plan that identifies intermediate-structural determinants to be modified. The theoretical model used by this study was ,154  64  2  32  2  22  39  603   2  Northeast  1,332,650  36  29  30  48  23  59  169   3  West  3,694,820  11  37  47  46  22  26  89   4  Northeast  1,517,550  43  10  45  8  22  25  384   5  Northeast  572,059  60  7  31  8  21  33  439   6  Northeast  589,141  25  16  54  14  25  11  197   7  Northeast  2,896,016  37  18  42  26  22  18  393   8  South  152,397  29  3  64  10  16  40  -6   9  South  362,470  22  6  67  66  19  46  82   10  South  484,674  67  28  28  3  24  33  612   11  Northeast  1,537,195  17  24  54  27  17  59  169   12  South  434,374  12  10  73  98  22  34 [17] [18] [19] [20] and described in detail along with the study's methodology and infrastructure, by Ziff et al. 21 Straub et al. 22 describe how community-researcher partnerships were initiated and developed during this data collection process. 22 This research was reviewed and approved by Institutional Review Boards at all 15 local sites and determined to be exempt.
Community resource assessment
The community resource assessment followed a three Data from the brief survey, especially its role in partnership formation activities, was described further by Straub et al. 25 This paper describes how the brief survey was used to lay the foundation of the partnership's community mobilization activities by providing data for the youth service directory and for geospatial mapping as described in this paper. long term. 24 Because community and environmental change interventions often require both a multisectoral and multiple level (e.g., social networks, families, organizations) focused approach, 25 the C2P's 15 community-researcher partnerships utilized a planning activity, a community resource assessment, to determine the structural foundation of local areas to aid the community's strategic planning process.
Youth Services
gathering resources: describing neighborhood services and the Youth service directory Although C2P's data indicates that there was some variability in the amount of local resources identified in the comprehensive resource list (range, 53 to 440 resources), all sites were able to identify a sufficient number of local resources to administer a brief survey (site average, 78) and collect information to successfully develop partnerships, 22 create a comprehensive youth directory, and strategically plan their community mobilization efforts with the assistance of geospatial mapping. Structured approaches like the one described in this research have been used successfully to assess community features in other community-level prevention research. 7 Describing neighborhood resources before starting a community-level intervention like C2P is essential because the availability of community-based services can also be an indicator of resource commitment beyond the nearby locality. 26 For example, a public health clinic could provide a myriad of care
and prevention services to a community based on a funding mix of government grants, state contracts, and so on. Because organizations are considered mediating structures, linking the individual to larger ones (i.e., health care system, society), the individual and the community are interdependent. [27] [28] [29] [30] Many sites used these planning activities as an opportunity to begin developing relationships that could lead to partnerships with community organizations. This approach gave some sites invaluable background and insight into how local organizations are organized (e.g., operation, mission) as well as how they function in the community. ðThe youth directory was considered an intermediate, usable product from the community resource assessment that could be delivered immediately back to the community during the initiation of community mobilization activities. 31 Although the production of the youth directory was considered integral to CBPR process, it was not a focus of C2P's ultimate research plan to reduce HIV/AIDS rates by structural changes; therefore, information was not collected by sites on its utility.
Matching resources With needs: The Mapping Process
The final step in the community asset assessment process was to provide a visual depiction of disease epidemiology and community resources. Geospatial mapping tools like the ones used in this study can effectively link contextual information to individuals to provide special patterns of health outcome data. 26, 32 In C2P's case, sites paid particular attention to not only showing what are commonly perceived as negative health outcomes at the community level, such as HIV and STI rates, but also where the community's resources were distributed in relation to these epidemiologic data. The stereotyping of urban environments as an "inner city" consisting only of complex serious problems is a barrier to public health promotion and planning. 33 Instead, C2P's focus was the determination of local resources that were readily available in these areas of greatest need to include in community mobilization efforts.
By showing the community where the need is, in this case high HIV and STI rates, and what local resources it has to mobilize to solve the problem, the community can devise its own structural strategies (e.g., a clinic needs to offer alternative hours for adolescents or a community organization needs a new prevention program) to ensure that its environment is supporting the reduction of HIV and STI rates. Currently, the 15 community-researcher partnerships are implementing these structural change agendas in their urban areas.
Limitations
There are several study limitations. Because sites generated the comprehensive resource list from a convenience sample and gave preference to agencies that work on HIV/AIDS and youth issues for brief interviews, generalizability is limited.
Despite the structured interview templates that were developed, community agencies have specific methods of data collection that are often dependent on the availability of staff and grant reporting guidelines; this lead to inconsistencies in reporting across sites. Additionally, finding the appropriate individuals in the agency to answer questions and access data was time consuming for the participating agency and required intensive follow-up for site staff, which could have resulted in response bias. Last, the brief survey was designed to collect information Community Resource Assessments on an agency's mission, populations served, types of services provided, and areas of service provision. This survey did not collect information regarding the cost or quality of the services that could impact youth's access to these services or the utilization of the youth service directory once it was disseminated.
When completing the surveys with community agencies, sites were challenged by the slow initial response rate, agency staff members turnover, and fluctuation of services provided due to funding changes. To overcome barriers, site staff relied on a number of different strategies to facilitate survey completion including networking, face-to-face meetings, website review to cross-check and supplement data, and persistent follow-up.
For this article, sites were also queried via an e-mail survey to clarify their methodologic process, which may be subject to recall bias; a substantial amount of time had transpired from the original data collection period.
ConCLusIons
C2P, a community-researcher partnership whose mission is to modify a community's structural elements to decrease HIV rates among U.S. adolescents, began this process by determining the structural foundations of the participating communities nationally. Because community involvement is vital for the success of many partnerships and coalitions, an important place to begin public health approaches is to identify and evaluate local resources or the community's "fertile ground." As public health approaches continue to build on the strengths of communities to solve complex social problems, the determination of the resource availability is essential to harnessing the strengths of an urban environment, its diversity, physical assets, and human resources. 
